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STATE OF SOUTH CAROLINA _J/z_. ' BE_FORE TH]5

Applis_ri0n ¢or a

Sob._oodb_Do_sLrmo-- , o o_'./.h;'"
_'ime, __/@.: Lv- -._'N'SPORTATION COVER SIIEET

y,2 } 3 ?a_=7-
If tM_ _ ._murfftSt time ,'_li,_g_t_zpF|ieallon w_th t_e PSC_yo_ x,;il]notb_ves,Doe](_ "Nt_tmr.3_t,=Com_ss),on ,._1[ a6slgn o_¢ to you, II_you
l_e fil_lwiththe C,emra{,_ir,_tbeJh_,a D0ckell';umbet was a_i_d

) ar,d _o_ld M *nt*r_aabOv_

(.ele_etypcorprint) __.... ,_. | _ /'-O,z_ x, "_7 ,,'.# ..-."2 _-

. ... J " -

"NOTE:7_ cover sheet and informition cee*.ained hsrNn t_eithcrreplaces #or suppIcmsms the fiBsg a_d z4r_i_o o.('pickings or orb.or ps{_,.

m required by la'_,-, This form (_ requ|eed ['oruse by th_ Public- Service Commission of SOuthCm'olina for Ihe perpos_ of dockellng and must

b_ l_,llcd OUtcompl_tei,v. t
]-- NATUI_IE OF ACTION (Che,k all that apply) ]/

App]i¢stien-ClassAIA Restricted

_pplioati o_ -ClassC Taxi

[] ,Application-ClassC Charter

[] Aplp|[cation-ClassC CharierBus

[] Applicatic,n -ClassC Non-Emergenoy

_] Application-ClassC StretcherVan

[] Applic*,fion-ClassE Household Goods

[] Application-ClassI_Hozardous Waste

[] Application

[] Req,',est for Extension to Comp_ v.dth

...... _,,-m";:; ._ ..

htJ, 0 5 2011

-..P,_C SO
MAIL / OMS

[il P..eqse_ for Order Gra_ting AuthoriW to Obtain *-Certl{icae.
of Pttb|ieCoztvenieneeand Ne _ssiW to b_ p..e6cJnded

[] Request for Car_el|&*fon of Cert_fi_'ate

[] ReQuest for Suspension

[] P.,equest lot Reinstateme_

[--, Request tot Name Cbang_ on Certificate

[] Request to Amend Scope of Authorlt.v

[] R_quesl to Amend Tad fr (rate inere_e, etc.)

[] Request to Amend Passenger Limi_

[] Request

Exhibit

[] Late-Filed Exhibit

[] LeRer

[] Proposed- Order

[] Publiskeds Afi_d_-vit

[] Rcsea_-atior_Letter

[] Re_ponee

[] Return to Petltloxt

[] Oth¢r: 7 =

If you have any qllc_fons eL'out this form, please comact the PUBLIC SERVICE COMMI6SION at 803-$96-5100.

t I _1;I I I ! I II | Ill
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PUBLIC SERVICB COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive. Suite 100

Columb[a, Soul_ Carolina 29210

(Mailing _ddress: Post Oft]ca Dr__',vor 11649, Columbia, SC 29211)

Phone: (803) g96-51.00 Fax: (803) 896-5199

APPLICATION FOlk CERTIFICATE OF PUBLIC CONVENEENCE AND NECESSITY FOI_

OPERATION OF !vLOTOR VETIICLE C,ARILIER

R cmvBD
CLASS C - TAXI A_J6 ''_ _.011

•  .T /VV
Application 1. hereby made for a CertiBd'ate of Puhlm Cowcenience and Necessity, in accordance with'the prey'alan

of S.C, Code Ann,, § 58-23-10, et seq. (1976), and amendments thereto.

. Name undo_ wh'_eh, bos_n_. _, i_'to b0 conducted (corporation, partnership, or sole proprietorship, vekh or w_thout trade nmme.)

• " L"

S']reot Address of Applicant

..._9"_Xm -'_-L_ _.

Mailing Address 6f Appli_a.qt (if d.j'fNren_ from _eet address)

' Emai_'Addre_s -

2. If the Applicant is an LLC or a corporation, _-copy of the Cerll_eate of ExJ_ence from the South Carolina

Secretary of State and the Articles of Ineorperation must be attached. (Ifiooarporate.d oul*id= o-I'SC.. _,_ach South

Carolina Secre_at)' oFStaie "Foreign CoI-porat{on" Cevfdfteo_te.)

3. Seleot ,Entity Type: (Cheek one)

[] Individual Owrter/Sole Prepri_lorship

[] Partnership - Lt_names and addresses of_tllp_rson ]_vlng an interest in the buain_s,

1_] Corporation - List names and addresses of two principal officers.

tel9

..... t I I 0it :t_ I I: l" I_ I
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A'ppl'lcanl is fitla.acia] ly abl_ to furmsh the services as specified in this application and submits the foJtowlng
statemen_ of assc_s and liabilitlos.

BALANCE SHEET

Cash

Assets_

BMance ai Time Application is Filed:
Month _f Yea_ _l]

-----7---

Receivables

Real _state

Bui/dlngs and Equipment (Net)

_viomr Vehicles (Net)

C_zar_e _qujpraent (Net)

Machinery and Tools (Net)

Supplies on Hand

Ptepaids and Other Assets

TotaI Assets _

Liabilities and Equity:

Aecouttts Payable

Notes Payable

Mortgage_ Payable

Equipment Obligations

Accrued Salaries and %rages

Other Accrued Obligations

Other Liabilities

0
Ad.ooo.oO

,©
0

TaCal Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity _

"total Asset_ = Total Liabilities and Eq,¢ty
of 9

a4 oo

t a fl Irf I
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PROPOSED RATES A_'D CHARGES .FOR SERVICE

Proposed Razes and CharEes (List on.l_e_7 mile or trip, and/or laourlv rate):.

_cpp,e,,ofAuthoritv: Check al| c0um'[¢,_ ,_iawhiohJ__ou are re0uestln H permiss ion to o_
You will only be allowed to operate in those counties checked below. You may request "S[atewide"

t • • •auttlonty _fyou xntead to operate m all counties in S oath Carolina.

E] A_,,iate [] Chero_:ee [] Florence [] Lee [] Satudz

[] Aiken _ Chc_ter [] Oeorg_t0_ ._ Lex{ngtota [] Spartartburg

[] Anderson [] Clarendon _ Greenwood r-q MartborC_ [] Union

._ Bamber8 [] Collstoll [] Hampton [] McCormick _ Wiltiamsbutg

[] Calhoun [] EdgB_eld []L caster [] eieke,_

[_e_O_3 _ Faix_eld [] Latlrerls r'-] R_C_d

3 of 9
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DESC_.PTrON OF EQUIPMENT

Vou _r_ _ot requi_d to own _ vehicle to file an _pplieat_on. Hov, ex,er. I_rior 1o being {_ued a certificate, by ORS.

you will be re.zluir_l to have obtained a vehicle.

!vIaximum Number of P_u _er._Vehicle is Equipped ta Car_': (T_to number of pess_igers a veh[olv is equippc_

to c_tm/is based on T.be_._mb_r of _._Ll_eJ_ iv, the -¢_hic!e, {a_luding tko driver_s sea_bclt.)

[] l o7 Passengers, in_ludln.g driver

_-I 3 Paten _;e.rs,includingdriver

MAKE Y_._ _ MODEL V]l'_# EMPTY' WB[GIdT

4 of 9
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[NSU_qANCE QUOTE

'lhlsform M._._[IPLETED AND $IGNI'_I).by an _IJ'RANcE COMP&[gy

Ths i_umnc.¢ quote must be Complete,Jtsdng current|nsurancepremkn'ns.At thediscretionufihe Co_imi,._inn,_.¢or,y oFcurr-'ij,

pc $ m } r_cithre._DO not provld¢ a copy of r_uranc¢ pohcte3 Llnlessreq'dested.You will not be r_=quir_rJto

The following inseranc_ qtlote is for:

Name orApplicaxtt ' "

Liability ]nsgrarlce$ _I _--.,_,'_.1 .0(_

The above quoted premium _s for a term oE

Minimum Limits - ]nlra$1ate Only:

AddrossofAppt;¢am

Limir.s 1-_C)OC) : CX"_z-)

/ _L, mo_t_o.

S 25,d(10/50,000/25,_(1_

$ 25,00 (1110 _000/25_000

+ Passengers :=Numbecofscatb_lt5 in Ihc vc.h:,,.,le,

including the driver's ssatbch

}lame Ofi%d Address of C6mpany

I am r_mili_ v,'it]_the Co_nis_i_n's RuI_s and Regulalicns relating to J_ur_cc tcquJrcm_ts sad the aboyc qume

meals Ib= minimum ins'Jranc¢ limits pr_scribed, The insurance company making this quote is aulborizcd by the
South C_olin_ Dcpa_,a _nt of {nstcranoe to 40 bu _ittP--:;sin Sonth Carolina.

- ,++ +,ace

If you wish to soil-insure your mo¢ot veNcl_ for liability and proj)c_.y damage, you must comply with S.C. Code
_'uan. $¢clio_s 56-9-60 arid 58-23-910. For marc inform_.tion, contact Vickle Coher with tl_ Department of Motor
V_hicies =t (g03] 89641457.

If you "A-.i_hIo _q'_plyasa self-in.sur_d for work¢c',_ccmpcns_lio.n coverageinSe'4b Carolina you may do _n with

lhs South C=nohnaWorkers Compcnsatwn Commlss_o_t'{WC_j prbvidcd that youwill bc able lo: I) post a surely
bond or ]ct(cr-cl:-credh with Ihc WCC for _ minimum of 5500,000, 2) a_#'e¢ _o pay a yearly _cif-lnsuranc¢ tax. and

3) 1_6r¢6 to pay an nnnt+ul assessment to the SOUlh CaroJina Socond btjury Fund. For mare informs|ion, conlact the

WCC S_[f-lnsu='anceDivision at(803) 737-5712 Oron the web atwww.wcc.s_ato,_-c,ugself-lnsurancc.

5 _f9

".-. :
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Insurance Proposal for:

i yames Nelsot d/b/a Divit e Limousi 'e Service il201t-2012

Deathcare Services Program

• . , . , .

. -(t .. ( , " ""

A Whitmore Group Company

" L ; Z
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CSR: BI

e CORD INSURANCE BINDER i o.j231z tl _
HIS BINDER IS A TEMPORARY iNSURANCE CONTRAGT_ SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE S DE OF TILLS FORM..-

GENCY

he Whitmore Group, Lid,

TOOld Country Read Ste.200
,arden City, 14Y 14530

he Whitmore Group

6-746-7875,._ONE _l 516-74B'414t

SUB GODE;
:elsE: 001 ........... L............ _ ""

James Ne_son dlb[a

Divi_e Limousine Service
4929 Lincrest Rd
Johns Island SC 29455

NSURE_

I

CovERAGES ]

l_p_ OF INSU R-a,Nc E .....

, I
G EI1 ER/_L UABILITY

OO6_%1ERC _L GENERAL UAE_LITY

CL_S _'_,os L _ occur I

"" _ ................. LRO 0ATE .oR 61.Al_,q$ MADE:

AUTOfA/.OSiLE M ABILITY

COVERAGE/FORMS

I ANY AUTO

- --J ALLO_VNEOAUTO$

$CHE_L_D Aurro5

X_ COLLL_O,_: . See

xl "'S. e _uiZ

I..__J ,_J_j_DULED VE_C LES

A:_O

_,PECtAL

O'fHER
COVERAGE_

COMPANY

tanover insurance Company _ ...... _x_Tm,__5_ ......

l 114]$ Bg_DER IS ]S_UEO TO EJ_ENa COVE RAG_ Iht THE P,5OVE RAMEO COMPANY

I PE_R P"_'IR[t_G PO L1CY "#_H Y035450104

_$ CREel 1rJ hiOF OP _AT{O N<3NE H[CLE$/IPROPE K_Y [l_lu_ng LOCation)

.... Commerclat Auto Poli_ **'_"

MNIITS

.! OEDucriB,_ _ _,_u_oJ£___,.

G_EP_L AGG_EG #-_5 " $ .........

pRODUCT8 - O:_'#p_OP A

_ODILY INJU_/{P_ _)) _ -.. . .....

PROFERTY _At-_GE _) "_ ...............

P_ssc_- i__'_pRoT _ ._ .......

KUI_.NSLI_EOI_LOTO R_ _$ "( 010,10

- . ACTUAL _:ASH VALU_

AU_fO ONLY. EAAC¢IOE_f
OTHER 'TH,AN AUTO ONLY

i EACH ACGIDF-NT/_GGREG,_TE S •___

-- _ EAC_ OCCU_&'4C_.. .........

_u3 GREGATE_ • , ........

___.WC STATUTORY uM[r8 .............

" E.L EACHAGGIDENT I_ -..

Es'rIMATEDTOTP.LPP_Ek_IUI4 : _"

_AME & ADDRESS

TCFEQUI
TCF EQUIPMENT FINANCINE INC

11100 WAYZATA BLVD STE 801
MINNETONKA MN 55305

_,CORD7=_(2004/09)

_:)ITIONAL INSURED

/ LOAN_

NOTE; IMPORTANT STAT_ INFORMATLON ON REVERSE $1D_



Aug 05 11 11:54a Debbie Nelson (843)768-7439 p.10

_,ug02 1 "[ 02:45p Debbie Nelson (843) 768-7439 p.3

Ve ; 2ctesCovered

DeduCible

' $50g Corn & SO0 CoBision
1.LNHM81W07Y639205 $ & 500 C011is]on

_500 corn _, SOOCollision



Aug 05 11 11:54a Debbie Nelson (843) 768-7439

kug 02 1! 02:45p Debbie Nelson (843) 768-7439

1...... msumEm'SN_VE James Nelson dtb/a
, NOTES'. c_R:_1

!_-o_,,;,.__..._,..___.,_=_,=o._TB_-_-p. _l__o °-
07 Ford _/_ # 1FBSS31L67DB0554B Comp t3ed $_Q0 & Collision Deal $_;0

807 Lincolll _"# 'tLNHI_IBI_W0_'_I_,_5 cGo°_PDOe_ld$_g&&CCo_lsi;_De_._ O0

p.ll

p.4

_T_ 6t23J2()11

L. ----
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_md.Abl_ .(I_WA'I

1. Aio there cnrrertt_y any outslandJ_g ] udgmer, tz _ga[nst the A'ppI[can_?

If Yes, indlea_e nature ofjuclgeraent(s) against applicanL

2. Is Applicant faraBhr with _.11.statutes and re_tladons_ ineIuding safety, regulations _nd governing fer-hLre mozor
carrier oper&t[ons in South South Carolina, and does Applicator agree to operate in compliance with these

regulations.

Yes 0 No

3, Is App[_oant awax¢ of'the Comm_sslon'_ [nsuratace reqtlirements and the insurance premium costs associated

0 No

6_f9

I I I:ll H1 I I Ii ill I
J Rn
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Exh[bR.P_ Driver Qualifications

L Applicant underst_.nds that all drivers must be a minimum of 18 years of age.

. Ks O No

2, AppiicaI_ ur_dcrstands that a certifted copy of the drivec's titres (3) year driving record issued by the SC DMV
_nd such reco_l from the DMV ofLhe _ate in _hieh :heddver is or has been domiciled for such pcdodmusl:

be maintained in the Applicant's business office.

_es 0 _

3, Applioar_z ur_derstaads that a criminal history background check from the sla_ where the dxLver¢ureontly Ryes
" " e Applicant's bus]n¢s_ o fries,must bemamtamed n _h

_'_cs O No

4. Applicant understmds that all drivers operating a vehicle under a Cl_s C Taxi CertiQcalo must have in
their possession vd_en opersting a charter vehicle, _ valid driver's 1'tense issued by _he SC D.MV or the ourrent

state of _:sidence of t_e dri_'_r,

(_%'e s 0 No

5. ApplicantunderstandsthatellClassC TaxiCertificatehotd_xsareprohibitedfrom employingorleasing
vehleles Iodrivers who are registered: or required to be registcred, as _x offenders with the Sota_ Carolina

State Law Enforcement Dry s on or any aatlov.al registry of sex offertderz,

(_ 0 No

7 ct'9

= _a I 1 I I I'[I ;!I I B U 1_ ]
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PUBLIC ;_ERVICECOMMIg£10N OF SObTE CAP.OLIN'A
POSTOFFICE DRAWE, R 116-¢9

COLU/v1BiA, SOUTH CAROLINA 29211

Applicant is familiar withth_ provision of&C, Code Ann. §58-23-10, et s_q.(1976), and _or_dmont3 the/{et%
and R, [03-10D xhrough. R,103-24l oflho Commission's Rules a_adRegulations for Motor Carriers (Volumo 26,
S.C. Code Ann. Regs., 1976), and R.3 8-400 through 1{.38-503 of the Department of PLtblic Safety's Rules and

Regttla_ions for Motor Carriers (Volume 23A_ S.C. Code Ana., 1976") and ean_zqd_eaat* _ereto, azd hereby

promises eorapl{anc_ there_vith.

The Applicant for the Certificate o f Pub]iv Convenience arid Nee._ssit2,, aS get forth irt the fotegoir_g, swear or
affirm that all st_teme_tta contained in the above appllcafiou ar_ true and correct.

Title of Applicant (e.g_ ptestdenL Owner, etc.)

STATE OF SOUTH C/kROLINA )

• ' swoR "ros eo  

SoTar i,ib o ,t

8of9

I I r:.'t _11 I I_ 11 1_"
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19/14/2989 12;88 8438893813
P._,E 8.2

The State of South Carolina

_. .,_, , ,_._ ,_- 00115Z017 . ._ ,._ 7fl['llml_.m

Office qf Secretary of State Mark Hammond

Certificate of Existence

DIVfNE LIMOUSINE SERVICE, LLC, A Limited Liabil_ Company duly organized
under the laws of" the State of Soul,h Carolina on July 18th, 2007, with a duration
that is at v,411,has as of this date filed al_ reports due this office, including its most
recent annual report as required by section 33-44-21'1, paid all fees, taXeS and
penalties owed to the Secretary of State, _hat the Secretary of Stats has not
mailed notice to the company that it ts subject to being dissolved by
adminfstratTve action pursuant to section 3344-809 of the South Caro]ina Code,
arid that the company has not f]t_(J articles of termination as of the dale hereof.

Given under my Hahd and the Great
Seal of the State of South Carolina this
19th d_y uf Ju[y, 2007.
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Debbie Nelson

The Public Se wice Commission

State of South Carolina

(843) 768-7439 p.1

COMMISSIONERS

Jchn E. "Butch" Howard. First District
Chairman

David A. Wright, Second District
Vice Chafrman

Randy Mitchell, Third District

Elizabeth B, "Lib" Fleming, Fourth District

O. O'Nen| Hamilton, Fifth District

N[kb,a "Nikki "_Hall. Six_ District
Swain E. Whi_eld, At-Large-

Jocelyn G. Boyd
Chic f Clef k/Administrator

Phone: (803) _q6-5133

Fax: (803) 896-5246

August 3, 2011

Clerk's Office

Phone: (803) 896-5100

Fax: (803) 896-5199

TO: Mr. James Eric Nelson

Divine Lime Service, LLC
4929 Lincrest Road

John's Island, SC 29455

FROM: Tricia DeSanty, Clerk's Office

YOUR APPLICATION IS BEING RETURNED FOR THE FOLLOWING REASON(S):

Failed to Submit on New Form (See Attached)

Failed to Submit Transportation Docket Cover Sheet along with the
Application

Page 3 " Failed to Indicate Fares

Please Clarify Name of Company - If appropriate, need Articles of Incorporation or Limited

Liability Company Documents from the Secretary of State's Office

Failed to enclose Description of Equipment

Page 2 - Failed to Submit Completed Balance Sheet

Complete Safety Certification Form

XXX Page 5 - Insurance Quote is required to be completed by an Insurance Agent.

Failed to Submit Completed Exhibit FWA

Failed to Submit Completed Exhibit on Driver Qualifications

SHOULD YOU HAVE ANY QUESTIONS, PLEASE CALL (803) 896"5125.

cc: Carole Chauvin, Office of Regulatory Staff (via e-mail)

PO Drawer 116t-9, CNumbia, SC 292 l 1, Synergy Business Park, 101 Executive Center Dr., Columbia, SC 29210-84 ! I, 803-S96-5100, www.pse,sc.gov


